BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFDERTH -
' County@W@b‘d—) _ Eegisteation District No 7 / g File No....... '27 !i 9)

Townsip g..... - ” Primary Regisirailon District Nmé?—fa Begistered No
Clity.. ¥ P

B MAR 24 ﬁm ~ MISSOURI STATE BOARD OF HEALT@;I Da not uss this spacs. \

P

2. FULL NAME
{a) Residence, No. = :
(Ususl placs of abode) (1 nonresident, give city or town and State)
Length of restdence In city or town where death ocenrred ds. How long In U. S., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULVARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) g' r / 2 ] I; 7
. ol

N DIVORFED {topjte the word)
-
M M 2 . § HEREBY CERTIFY, That I attended deceased from
IF MARR!ED,. WIDOWED, OR DI
5. HUSBANDOF 27~ J ./ 77— e 15, :n.....‘..“... ..... . lgzz. to......! '{Iz‘ .................. . 19.5 ?
(OR) WIFE OF %f Lot cl’ saw heA=mvalivg 0n/?.{l‘“.? ................... . 19.}!.7 Death Is said

At
. DATE OF BIRTH (wonm,oav.anovern) S Olaer [/ —/ 8 {{ || to have occurred on the date stated above, n,;ﬁm
YEARS Dpfs im

If LESS than 1 || The principal canse of death and related causes o portance were nn follown:

7. AGE EN MONTHS  ns follown:
—_— day, coreee- hra. Date af onse{
7 J ? V4 (L - min. _!/,Z‘)
o Trl:itie& p;ofufo‘;:. or particular % y
7 of wark done, s spinner. W W o Comnt BT o
‘£ | 9. Industry or business in which [
<
work wns done, sa silk miil, M’ e R N N S N A
% saw mill, bank, ete,
§ 10. Date deceased lust worked st 11. Total time (yean)
on (month and_— spent in
year) . - B Yo— oecupaﬂonw
’ 12 BIRTHPLACE (cITy oR TowH) V7 % PP ‘ 5. "‘
(STATE OR COUNTRY), . . W . 1 W S N A A
5 13' NAME v 44 B aaeesntemane tapanany &-‘_
':E B p’ Name of metlon ................................................... Date of........cccommmceencas
« | 14, BIRTHPLACE (CITY OR TQ(HJ ; = - ‘What test confirmed diegnosiy?. \ iier e WA there an autopsy ...,
b { STATE OR COUNTRY) g
T 28. If death was due to ‘Bum {rlolence}, fill in also the following:
g 15, MAIDEN NAME v Accident, suicids, or homicide?.M.....cccvuvsnsiaiaroann Date of Injury......ainny 18,
= ‘Where did injury occur?
9 | 16. BIRTHPLACE (crTy R TOWM. ... . R " ere did injury {Specity ity oF town, county, and State)
{STATE OR COUNTRY) - : :j m‘— Ypecify whether injury occurred in industry, in home, or in pabie place.
(ADDRESS) - ¢ || Manner of injury
18. BURIAL, CREMATION: OR REuovg.‘ :: rE_7 Z ? 1| Nature of Injury
- M
PLA DA / 1A 24 ‘Was disease or injury in any way related to cecupation of demnd?}@
4 19. UNDERTAKER.. P oS 1f 0, specify.

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(ADDRESS}

. FlLED/Z,C/_((J&__. 1

(Address).........)




s . - ' o . e o B
e VRO s b - caidd v [ . koo~ L
N o - Lot ) - - . .
LY PSS 10. . . L v . . " a * °
.
Coa .
B . » *
: .
v - " v
. '
+
- ! N [}
B . .
N “
h
) .
3 |
s N
LY -
- .
.t . ' .
. . h -
‘
v . . . .
i ' ) )
'
. R '
. . . ) A D
] h :
- . '
, .
0 " -
R v
. - ' - 0
. g
. * T 1 ’




Ty important.

EXACTLY. PHYSICIANS should state

oy W

on'should be tarefully supplied, AGE should be stated

tem of informati

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

N.B.—Eve

, MISSOURI STATE BOARD OF HEALTH Do not use thin space.

: v . BUREAU OF VITAL STATISTICS
A L ot CERTIFICATE OF DEATH

-

1. PLACE OF DEATH —
. C Vs 7
Count!....":y*" 2 Registration District No ,//A/ Filo No...... 7 oS

Township { Primary Registration Distriet No....... ¢%§0 Registered No,

.............. / 4. .
Clty.../%f : - /W%Zf {No.

£ 7 e St. o Ward}
2. FULL NAME...#f &t e A 7 ?
(s} Resldence, No st Ward. )
(Usuni place of abode) / (If nonrestdent, give ety o town and State)
Length of residence In eity or town where death occurred ea. mos. da. How long in U, 8., If of foreign birih? ¥rs. thos. ds.
PERSONAL AND STATISTICAL PARTICULARS ME(PICAL CERTIFICATE OF DEATH
)
3. SEX 4. COLOR OR RACE | 5. g',':,g‘,fc;:’g‘(fpﬂr'ﬁz-,‘g’;?"f,‘,’-°“ 21. DATE OF SEATH (MoNTH.OAY.ANDYERR) o2 - /22 8.3 %)
. , NP 4
A207 /d QJ-J 2 REBY CERTIFY, That I attended deceased from
5A. [F MARRIED. WIDOWED, OR DIVOQRCED
HUSBAND oF 19........ , o s 19,0
(aR) WIFE oF alive on B Death ta antd
6. DATE, QF BIRTH (MONTH, DAY, AND YEAR) A hba v Occurred on the date stated above, at.......eereiniad] m.
7. AGE YEARS MONTHS DaYS If LESS than 1% S rincipal cause of death and related causes of importanca were as follows:
7(5 -~ 6/" / dny, /._., 1N~ Date of onsel
8. Trade, profession, or particular <‘ .
z kind of work done, as spinner,
Q sawyer, bookkeeper, etc
k| 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.
§ 10. Date doceased tast, workad ut <
is occupation (month an
yeal)........ .-.(‘Q
12. BIRTHPLACE (CITY OR TOWN) %S S
(STATE OR COUNTRY) NS,
o 2N 4
At t
| i | 13. NAME 2 >y Name of operation Date of.
'E 14. BIRTHPLACE {cITY onmm\f'}l" ‘What test confirmed diagnosis?..........cccniimrsninens ‘Was there an autopsy ...
b {STATE OR COUNTRY) = T
T 28. If death wan due to external eansen (vlolence), fitl in also the following: }
W | 15, MAIDEN NAME | Accident, suieido,orinamicide?. redRn Date of injuryblcacn. 42, 193,77,
E Where did injury ocour?.... \A WA A0 e\ Al A3 P2 WY o O
g 16. BIRTHPLACE (CITY OR TOWHN) ere S Imny (Specity city or town, county, and State
(STATE OR COUNTRY) Specily whather inj oecwrred in-indnxtry, in home, orin gohlis-piree.
17. INFORMAN.!- B AP E TR R YR TI YR RIS Y it anef e re e sy n Ly
{ADDRESS) Manner of injury. -#‘l bl .QR ()" N ﬂm M M‘W
18. BURIAL, CREMATION, OR REMOVAL Nature of injury... ... f grtae s Lo T T o,
7
PLACE DATE Y| 24. Was disease or injury in any way related to occupation of deceazed?................
I 80, specify. P} P AN I, )

19. UNDERTAKER
X (ADDRESS) \‘ (Sizned).%.

;( 20, F[LED?%-L% 19.._3..7 -nw i A (Address)..

Ak gl M. D







